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Public Service Commission of South Carolina
Clerk's Office
Hotor Carrier Hatters
P.O. Box 11649
Columbia, S.C. 29211
(803) 896 - 5100
FAX (803) 896-5199

REQUEST FOR SUSPENSION FORM (ORS Ray 3-2.10)

Nail or fax a copy to:

S.C. Office of Regulatory Staff
Transportation Department
1401 Main Street, SUite 900

Columbia, S,C. 29201
(803) 737-0578

FAX (803) 737-0815

DATE: 3119/2015
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Please consider this as my Request for Suspension of:

Clar_ C Taxi Certificate Number

Claes C Charter Certificate Number 8866

Class C Charter Bus Certificate Number

Non-Emergen_ Certificate Number

Class IEHousehold GOOdsCertificate Number

Clam=E Hazardous Wastes Certificate Number

I request that my certificate be suspended untll 07116/2015

Date: (xx/xx/xxx×)

Tri-County Connect L.L.C_.

(Name of Company)

704 Rosemarie Lane

(Street and or Hailing Address) --'-----

843433-9592

(Telephone Number)

D/8/A .......

(if applicable)

Mu_._Hins,SC, 29574

(Ci_) State, Zip Code)

__ _ _0tq'_ "r

( 'gnatureend _ _ Preslden£,Ovv.er)

Pursuant to Regulation 103-164 applications are to state clearly and concisely the justificationfor the proposed suspension of service,

Reason for Request for Suspension of Operations:

D_gurfnQthe 2014 Ye=rt had contract c,harter busirless which ended 10/3/2014 since that time I .
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Pl ease consider this as my Request for Suspension of:
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I request that my cersscate be suspended tdnsl 07/15/2015

Date: (XX/XX/XXXX)
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Tri-County Connect ( LC
(Name of Company)

704 Rosemarie Lane
(Street and or Mailing Address)

D/8/A
(if applicable)

Mullins SC, 29574
(City, State, Zip Code)

543%33-95&2

(Telephone Number)
, i,e, President, Owner)

pursuant to Rettutatlon 3 03-184 applications ere to state clearly and concisely the justification
for the proposed susPension of service.
Reason for Request for SuspensiOn of Dperatlons:
Durin the Ot4Y r ha ccntractcharterbusi eaa wh'nded10/3/2 14si cath ttime I
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